Figures
show different examples of clinical application of weight bearing computed tomography (WBCT). shows the 3D rendering view on which the diagnosis is self-evident. We advocate for the use of the 3D rendering view to fulfill in the future the need for a "snapshot" view which before was provided by conventional radiographs. In the future, virtual reality and holographic projectors will probably provide for a comfortable and immediate interface valid for daily clinical use. (b, c) correspond to the coronal and sagittal views of the multiplanar windows. The TALAS (d) window in this case shows a major case of valgus, explaining this situation, with a close to 20% foot ankle offset. The FAO is given as a percentage of foot length, in order to be comparable across different patients. In this case, that means that the patient's mass is distributed with an offset so large that it is actually projected outside, on the medial side of the plantar surface. In physical terms, this means the foot tilts on each step, explaining the major subfibular impingement Tenderness over deltoid ligament, tibialis posterior, and fascia plantaris +++ (b). Digitally reconstructed images AP and lateral of the left AAFD (c). A medializing calcaneus osteotomy is simulated on a generated 3D model with a calcaneus osteotomy angle in the axial plane (coa Ax ) 90° (perpendicular) to the lateral wall of the calcaneus (d). Note a lengthening of the calcaneus, which needs to be avoided in this case, as the patient presents with a marked fasciitis plantaris (e). The coa Ax is changed to 71° which corresponds to an isometric translation of the calcaneus. A patientspecific instrument (PSI) is constructed to obtain the correct osteotomy plane (f) 
